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HOME SAFETY KIT 


— GRASS ROOTS of any public wel- 
fare movement lie in the local 
community organizations. We feel 
that an active home safety commit- 
tee in nearly every community in 
the United States is not too high a 
goal. With home accidental deaths 
totalling even more than _ traffic 
deaths in the past two years—an 
annual toll of 33,000 deaths and 
approximately 130,000 permanent in- 
juries—the challenge can be met 
only with really active, permanently 
organized local units. 


No community is too small nor 
too big for the development of its 
own committee, and many have very 
effective home safety committees 
right now. Others have safety or- 
ganizations, but they are devoted to 
traffic, industrial, or school safety 
and omit or largely omit home safety. 
Certainly in those communities a 
more active interest in home safety 
could be developed. In other com- 
munities the “grass roots” are al- 
ready there—communities that have, 
for instance, health departments, Red 
Cross organizations, Chambers of 
Commerce or other organizations. 


In such communities a really in- 
terested individual could develop a 
local committee. It takes energy and 
time. It takes careful planning and 
constant follow-up work. It takes 
unbounded enthusiasm, but it has 
been done and can be done. 


The Home Safety Conference’s an- 
swer to this challenge is a new Pro- 
gram Package for Home Safety. In 
response to numerous requests for 
information as to how to do it and 
details on how to get started, this 
program has been developed. Details 
can be found on the back page of the 
REVIEW. The planning guide can be 
tailored to suit the needs of any 
community by any organization or 
individual who wishes to start a local 
home safety program. Let’s put this 
practical program to work. 


Hho, Pant. 
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Chairman, Committee on Public Information and 
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(This is the third of a series of 
articles about organizations active in 
the field of home safety. The series 
is:intended to inform local communi- 
ties about the kinds of help available 
to them for the development of home 
safety programs.) 


blic Health Departments 


HE HOME ACCIDENT is now recog- 
nized as a major public health 
problem, as it is responsible for one- 
third to one-half of all accidental 
deaths. The committee on adminis- 
trative practice of the American 
Public Health Association, through 
its subcommittee on accident preven- 
tion, has pointed out the desirability, 
the logic, and the need for official 
health departments to take on home 
safety programs as part of their reg- 
ular activities. This approach has 
been endorsed by the Home Safety 
‘ Conference of the National Safety 
Council. Unfortunately, relatively 
few departments of public health 
have taken full cognizance of their 
indicated role in preventing sickness 
and death from this important cause, 
md not many of these have been 
@..- in obtaining adequate 
udgets for effective programs. How- 
ever, it may confidently be expected 
that the next few years will see a 
hift toward more emphasis on home 
Y control in health department 
rogram plans. 
The same tools which have so 
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Working 
Toward 


HOME 
SAFETY 


successfully mastered other threats 
to healthful living may well be ap- 
plied to home accidents. For the 
most part, public health problems 
have been attacked along two main 
lines: elimination of causative factors 
in the environment, and reduction of 
the susceptibility of the individual. 
In the home accident field, environ- 
mental control can be effected 
through: 7 

1. Investigations of home accidents 
in the community so that the en- 
vironmental causes may be recog- 
nized and the attack on the problem 
made more specific. 

(Continued on page 14) 





A statement entitled SAFETY 
IN ACTION has been prepared by 
the Board of Directors of the 
National Safety Council to clar- 
ify the underlying purposes and 
characteristics of the Safety 
Movement and of the National 
Safety Council itself. The state- 
Tifent is a forceful explanation 
of the need for individual, 
group, government, and man- 
agement-labor cooperation in 
the prevention of accidents. It 
is being published with the 
hope that individuals and organ- 
izations will find in it a basis 
for more active participation in 
the important work of accident 
prevention. 

Limited quantities of this 
statement in pamphlet form 
will be available without charge 
to readers of the HOME SAFETY 
REVIEW. 














ATLANTA SURVEYe 












By Charles Gaddis 
Director, Safety Services 
Atlanta Chapter 
American Red Cross 


CCORDING TO STATISTICS given to 

the American Red Cross by At- 
lanta’s hospitals and the Bureau of 
Vital Statistics in a survey conducted 
last year, 81 residents of Atlanta 
met death during 1948 as a result 
of an accident in the home. This 
is 54 per cent of the total num- 
ber of accidental deaths of all types. 
Two reasons why this figure is un- 
usually high are (1) people normally 


fires, one fell into a tub of hot wal 
one ignited her clothing while strik- 
ing matches, and another caught fire 
at an open grate. A teen-ager died 
in a gasoline explosion. Other deaths 
from burns were caused by conflagra- 
tions and by clothing igniting. The 
total number of people who died 
from burns caused in home accidents 
was 26. 


Nine infants suffocated while in 
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spend from 50 per cent to almost 100 
per cent of their time at home, and 
(2) the home accident death total 
is inflated by the large number of 
accidental falls. Close inspection of 
the 31 deaths from falls shows that 
a great majority were of the aged 
and infirm, senile psychotics, or seri- 
ously ill individuals. Only 10 of 
these victims of accidental falls were 
under the age of 65 and in apparent 
good health. 


Two little children died from falls 
from a window and down steps. 
Adults were killed when they fell 
from porches and trees, off ladders 
and furniture, and a man of 45 was 
killed when he fell into a 35 foot 
well. 

Five little tots died from burns. 
Two of these children died in home 
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bed 


with parents or smothered in “ 
bed clothes. A twelve-year-old boy 

died from gas poisoning. Deaths from 
mechanical suffocation totalled 10. 


Two babies under one year of age 
died while drinking milk from _ bot- 
tles, a boy 13 died from injuries 
received when a dynamite blasting 
cap exploded. Overdose of medicine, 
wrong medicine taken, acid, lye and 
potash, and medicine in the hands 
of a child caused the 5 deaths listed 


under “poison.” a 
U 


The information appearing at 
first of this report reflects the find- 
ings of the Bureau of Vital Statistics 
on deaths as a result of accidents 
in and around the homes of A 
lantans. The following intormati 
relative to injuries was reported t 
the American Red Cross by Atlanta’s 


HOME SAFETY REVIEW 


ay 





ba | 





Qo Although we are not able 


give a full report on home acci- 
dent injuries, since the survey covers 
only those receiving hospital atten- 
tion, we feel that the data accumu- 
lated will serve as a guide to the 


riousness of the situation. 
Qrrer: were 2,338 injuries from falls. 


Ithough 68 per cent of all deaths 
from falls in the home occurred to 
persons over 65 years of age, children 
up to four years of age were most 
frequently injured, suffering more 
falls than any other age group. 

Falls of the following types re- 
sulted in injuries receiving hospital 
attention: on stairs and steps; off 
beds, houses, barns, ladders, garages, 
trees, toys, swings, front and back 


by hot liquids and grease, contact 
with stoves, heaters, floor furnaces, 
fire places, and by home fires, in 
that order. Other burns were caused 
by contact with electrical appliances; 
chemicals and chemical explosions; 
kerosene and gasoline on fires; ciga- 
rettes and matches; heater or stove 
exploding; canning accidents; fire- 
crackers; and overexposure to sun- 
lamps. 

There were 387 injuries caused by 
poisons. Medicines and household 
cleaners and disinfectants in the 
hands of children caused considerable 
suffering to the little tots during last 
year. Other poisons taken included 
overdoses of medicine and sleeping 
tablets, kerosene, wrong medicines, 
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porches, tables, boxes, radiators, 
chairs, stools, bannisters, and ironing 
boards; over chairs and other furni- 
ture, toys, newspapers and maga- 
zines; slipped on _ grease, _ spilled 
liquids, waxed floors, bathroom floors, 
tubs and showers; out of doors and 
windows; against or into fires, heat- 
ers, stoves, floor furnaces, furniture; 


. a darkness and on walkways. 
There were 678 injuries due to 


burns in the home. Little children 
up to four years of age were the 
most frequent victims of burns, with 
7 cases treated in Atlanta hos- 
als in this age group during the 
past year. 


Burns were most frequently caused 
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lysol, chemicals, rat poison, perfume, 
deodorant, paint thinner, shoe polish, 
soap, moth balls, clorox, home per- 
manent wave fluids, lye, potash, nail 
polish remover, lighter fluid, and 
many unknown poisonous substances. 
Fourteen cases of food poisoning 
were reported. 


This survey was conducted to col- 
lect data to be used in promoting 
safety in the home and for compara- 
tive figures in accident prevention 
instruction. The most important use 
of this material, however, is to 
arouse public interest in the needless 
waste of lives and in the prevention 
of such accidents. 





Satety is a 


FAMILY 
AFFAIR 


By Mrs. Martha Lou Gundelach 


District Secretary, Southwest District Office 
Family Service Bureau 
United Charities of Chicago 


A condensation of a paper pre- 
sented at the 36th National Safety 
Congress. Detailed presentations of 
papers by Mrs. Gundelach and other 
speakers at the Home Safety Sessions 
of the Congress are included in the 
Transactions which are now avail- 
able. 


OW IMPORTANT IS safety to you? 

If you were young George, whom 

our agency met two years ago, then 
you’d know that safety is precious. 
George is now 14—a very self-con- 
scious adolescent. He’s_ sensitive 
about his appearance—he feels ugly 
—he feels people don’t like him. 
George has gone through life this 
way because his safety was not as- 
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sured. When he was eight months old 
he rolled off the bed and fell against 
the radiator. He received a third de- 
gree burn of the right cheek and ” 
ieft hand. The wound healed and left 
a disfiguring scar on his face. The 
family did not see the need for plastic 
surgery and expensive treatments ~ 
that were advised to correct this. 
They hoped the boy would outgrow 
the scar—instead he has an addi- 
tional scar—his whole outlook on life 
has been scarred. The Family Service 
Bureau is now trying to help George 
correct his inner scars, but the rec- 
ognition of the importance of safety 
could have done a preventive job. * 
We are beginning to see that this 
job of safety involves many things. 
The Family Service Bureau often 
becomes acquainted with families as 
a result of accidents which have ug 
rupted family life. Chaotic soci 
conditions increase the possibility for 
accidents. Very often accidents cause 
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Qoczti0ns in family living and re- 
It in tensions that disrupt the 
family unit. I think of Mr. Mack, a 
discharged war veteran, who was 
faced with the impossibility of find- 
ing adequate housing for his wife and 
by because of the acute housing 
, Mr. Mack cherished his 
amily and he wanted a home of his 
own. The only thing he could find was 
a garage. 


It was just about impossible to 
heat this garage in zero weather, and 
one bitter cold night while her hus- 
band was away working, Mrs. Mack 
got desperate. She couldn’t bear to 
see her little boy so uncomfortable 
with cold. She decided that she might 
make the coal burn better if she 
poured kerosene over it, and this she 
did. 

Mrs. Mack’s parents had neglected 
a very important part of her safety 
education. They had never stressed 
the danger of pouring kerosene over 
live coals. Her clothing became ig- 
nited, and she suffered such severe 

rns over her entire body that the 

ctor said it was a miracle that she 
lived. 


Doctor and hospital bills were tre- 
mendous and impossible for Mr. 
Mack to meet on his earnings as a 
mechanic. Even after Mrs. Mack left 
the hospital, she had to have months 
of convalescent care, and the couple 
were forced to move in with in-laws. 
Overcrowded living, the responsibility 
for a convalescent and for the Macks’ 
young baby put a considerable bur- 
den on everyone. 


These burdens were just too much, 
and, as a result, family tensions de- 
veloped. This tension retarded Mrs. 
Mack’s recovery. The baby was af- 
fected by all of the confusion, and 
when Mrs. Mack was able again to 
be a mother to her own child she was 

orried and hurt by his shy responses 

her. As you can imagine, Mr. 
Mack had more than his share of 
worry and debts. 


This accident meant an illness of 
ver a year for Mrs. Mack with the 
amily’s home life completely dis- 
rupted. The Family Service Bureau 
did help to dilute the intensity of the 
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suffering of the Mack family, for we 
were able to help Mr. Mack work out 
some settlement on his debts. The 
agency through a trained case 
worker was able to permit Mr. Mack 
to give vent to his feelings of frus- 
tration and loneliness so that he was 
able to keep a better hold on himself. 


The responsibility for safety be- 
longs to us collectively, and as a 
community we make important con- 
tributions by supporting necessary 
institutions for our protection and 
safety. We are glad to support the 
fire department and the safety divi- 
sion of the police department. In the 
past year, the citizens of Chicago 
have crusaded for adequate ambu- 
lance service. At the present mo- 
ment, we are pressing for safer and 
more adequate housing, so that 
people like the Macks will not be 
forced to live in unheated garages. 

When the security of our environ- 
ment is threatened in any way, the 
family suffers. It is in this area that 
the family service agency makes its 
contribution. Family strains, tensions 
and disturbed personal relationships 
become acute if safety in all its 
meanings is not protected. The Fam- 
ily Service Bureau is making a con- 
tribution by being at hand to aid the 
Georges and the Macks in re-estab- 
lishing their sense of safety and thus 
strengthening the security of the 
family. But more than that, the 
Family Service Bureau is on hand to 
do a preventive job, to help families 
ease their tensions and worries be- 
fore a disaster occurs. 


You, who have worked with local 
safety councils have become very 
familiar with ways in which you can 
most effectively work with industry 
in relation to safety. We would like 
to ask that you get acquainted in 
your own communities with another 
community channel through which 
you may broaden your program. I am 
referring to the council of social 
agencies. Most communities have 
such a council with which the social 
agencies affiliate for the purpose of 
considering community needs and 
community resources, and this coun- 
cil is in a position to help work out a 
program that will strengthen and 
enforce safety measures. 
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Now the _ - her 


A thought for safety's in the a 
It's down the staircase you'll ¢ 
Unless you tack the rug a 


HEN THE TREES start budding arid 

pears, spring cleaning’s on the véa' 
pails, dust pans and brooms, you'll find 
to accomplish all you want unless you f 
will get more done in the long run anc 
enough for each day you will avoid o\ 
is a factor in accidents: 


Here’s how to do it: 


e When you shop look for tools that ; 
stooping and supplies that make tasks 
e Before you clean go through the hou 
can be stored away and where it can | 


be placed. * 


iG CLEANING 


's here e 


the air. 
ou'll careen 


i there. 


arid the narcissus ap- 
e vay. With mops and 
find the days too short 
you follow a plan. You 
n and by planning just 
id overtiredness which 


hat save reaching and 
asks easier. 

e house and note what 
can most conveniently 





e At the same time note cleaning that must be done. 
e Make and follow a schedule. 


Plan to do the most important things first and allow 
only as much for one day as you can comfortably com- 
plete. Alternate the heavy tasks with the light. Divide 
the work. The man of the house can do the furniture 
moving and window washing. Let the children clean their 
own rooms and help with the scrubbing. 


And here are some safety tips for housecleaning. 
e Use a sturdy stepladder. 


e Carry your smaller supplies in a basket or pail so that 
they won’t be left for someone to trip over. 


e Read and follow directions carefully for all types of 
cleaners. 


e Don’t leave poisonous cleaning agents around where 
small children can get at them. 


e Avoid overtiredness. 


























$0 IT’S 
JUST A CUT! 


JHEN MRS. MARCH started doing 

dishes the other evening, she lit- 
tle dreamt that her son Johnny would 
be headed for the hospital before they 
were done. However, the milk bottle 
which she had failed to examine was 
slightly cracked near the bottom and 
the pressure of dish wiping broke it 
into Johnny’s hand. The cut didn’t 
seem bad, but Johnny couldn’t move 
one finger. The doctor told them he 
had cut a tendon. The operation 
needed to sew Johnny’s tendon to- 
gether again was not a major one, 
but it was a delicate one. It was 
costly, and Johnny’s hand will never 
be quite the same because the tendon 
will be just a little bit shorter than 
it should be. 


In both Kansas City and Atlanta 
cuts rated second in frequency in 
hospitalized home accidental injuries 
last year. The ratio of accidental 
home cuts to total accidental home 
injuries in these cities ran: 21 per 
cent in Kansas City and Jackson 
County and 17 per cent in Atlanta, 
Georgia. Of course, these figures do 
not represent the actual total of cuts 
in the home, because many are 
treated by a physician in his office, 
and many are never treated at all. 


The report from Kansas City 
(which was made by the American 
Red’ Cross) showed 570 cuts out of 
a total of 2,656 injuries from all 
causes. The major causes of cuts 
were broken glass and crockery and 
misuse of knives. Careless handling 
of knives in meal preparation, play- 
ing with knives and opening tin cans 
with knives cause many knife 
wounds. Twenty cuts were caused 


by tin cans, 13 by electric fans. Sev- 
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eral were caused by catching fingers 
in doors, on nails, and in washing 
machine wringers. These are only 
few of the items listed. Such a & 
of hospitalized injuries merits a 
tention. 


To avoid cuts: 


1. Throw away cracked or badly 
chipped crockery and glass. 


2. When you throw broken glass 
away, wrap it carefully and 
mark it clearly so that those 
who must handle it after you 
will be forewarned. 


3. Keep knives in a special rack 
or drawer. 


4. When using a knife, always cut 
away from you. 


Never open a tin can with any 
implement other than a can 
opener, especially not with a 
knife, as the pressure needed 


to open a can magnifies th 
danger of slipping and — 
If Mrs. March had been more care- 
ful, Johnny’s accident wouldn’t have 
happened. Sometimes meals must be 
prepared or dishes washed in a hurr 
That’s the time to make a speci 


effort to handle china, glass and 
knives with care. 
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Sneaky 
Killers 


@ilo. 8— 
Laxatives 
and 


Cough Syrups 


By E. M. Gearhart, Jr. 


Home Safety Consultant 
National Safety Council 


5 Anne, COUGH syrups, and simi- 

lar medical preparations com- 
monly found in the home are poten- 
tial “sneaky killers” in families where 
there are children. This is especially 
true in the case of preparations in 
which unpleasant tastes have been 
@=: or covered up by pleasant- 

asting materials in an effort to 
make them more appetizing for chil- 
dren. 


There are occasional reports of 
adults taking dangerous amounts of 
laxatives or cough syrups, but the 
majority of cases involve children. 
Candy laxatives, sweet tasting 
syrups, and sugar coated pills can be 
extremely attractive to youngsters. 
Imaginative children playing doctor, 
nurse and patient often attempt to 
add realism by securing “real medi- 
cine” for administration to the pa- 
tient. Even if the “medicine” does 
taste bitter, that is not always a 
deterrent. The principle preventive 
efforts should be to keep them out 
of reach of very small children and 
to teach children at as early an age 
as possible that medicines and medi- 
rT containers are not toys. 

The various substances that are 
useful for their laxative effect have 
such different reactions when taken 
in overdoses that it would not be 
Qui to describe their action in 

he limited space available. Some lax- 
atives are dangerous poisons, others 
are mild poisons, while some, like 
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mineral oil, wouid merely make the 
victim extremely uncomfortable if 
taken in large quantities. 

The varieties of cough syrups are 
even more diverse than the laxatives— 
and for the most part are relatively 
innocuous. A considerable number, 
however, contain opiates. Others, of 
relatively recent origin, contain ‘new 
drugs” whose action in overdoses 
may not be thoroughly understood. 

In all cases involving medical prep- 
arations, the safest course to follow 
is to use them only according to the 
instructions of your physician and in 
the case of children, those instruc- 
tions should be interpreted by an 
adult. 

Once a laxative has been swallowed 
about the only effective remedy is 
to cause the victim to empty his 
stomach. Of course, the first step is 
to call a physician, but time is im- 
portant as it is essential to get the 
laxative out of the stomach before 
it can be passed on into the intestines. 

Give an emetic. Soap suds, salt 
water, or mustard water may be ef- 
fective. A finger inserted well back 
in the mouth and pressed down 
against the tongue is not infallible, 
but works fairly often. Care should 
be used not to scratch throat tissues 
with the fingernails. When the vic- 
tim has vomited, begin giving quan- 
tities of water and follow up with 
another emetic to empty the stomach 
again. This should be repeated as 
often as the physician desires. 
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Miss Essie Elliott, vice president 
for home safety of the Greater Los 
Angeles Chapter, N.S.C., has an- 
nounced that a program of checking 
home accidents called ‘52 Against 
You” and a month-by-month Opera- 
tion Home Safety for 1949 program 
to function alongside Operation 
Safety for traffic are contemplated 
during this year. 


An article by Edwin S. Smith, di- 
rector of the Rochester Safety Coun- 
cil, was published in The Volunteer 
Fireman urging firemen of New York 
State to set up Fire Clubs for boys 
and girls. It is felt that youngsters 
could be taught the essentials of fire 
prevention in the home and else- 
where this way. He said, ‘With the 
youth club idea in operation, a state- 
wide contest could be carried on 
through the ciubs with the honors 
going to the club in the town with 
the best fire record. There’s no doubt 
about it, New York State could ex- 
pect to lower its fire loss year by 
year if the enthusiasm and intelli- 
gence of the boys and girls could be 
really put to work preventing fires.” 


The Kroger Company of Cincin- 
nati has put up $60,000 for prizes 
for a “Build a Better Community” 
contest by the General Federation of 
Women’s Clubs. Women’s clubs hold- 
ing “per capita paying membership” 
in the Federation are eligible and 
possible projects in home safety have 
been suggested by Mrs. George W. 
Jaqua, chairman of safety for the 
Federation. Home safety, safe toys 
for Christmas, and vacation and rec- 
reation safety are some of the themes 
that could be used. 


From the National Board of Fire 
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Underwriters comes the following 
warning concerning television instal- 
lations: “It is generally considered 
that a television receiver has a 
greater inherent fire hazard than a 
conventional radio receiver, because 
of its greater current consumption, a 
greater number of heat producing 
components and the higher voltage 
used. Particular care should be taken 
that the natural ventilation built into 
the set is not obstructed or reduced 
by location or blanketing. Television 
sets should not be left turned on 
while unattended. 

“Television sets of several manu=- 
facturers have been listed by Under- 
writers’ Laboratories, Inc,., as having 
been acceptably, designed and con- 
structed with respect to the fire and 
life hazard. Prospective purchasers 
should assure themselves that the set 
they contemplate purchasing is listed 
by the Laboratories.” 

A new film, Homemade Hazards, 
by the Omaha Safety Council had its 
first showing in Omaha in February. 
It is in color and reports are that it 
is excellent. 

Are You Safe in Your Home?, a 
booklet by the Minnesota State De- 
partment of Health, the Minnesota 
State Department of Education, and 
the Minnesota Safety Council is in- 
tended primarily for the sixth grade. 
However, it makes extremely goo 
reading and could well be used 
introduce home safety facts at any 
age level. 


The Index to Volumes 4 end 5 of 
the HOME SAFETY REVIEW is avaiel® 
upon request to the Library of th 
National Safety Council, 20 North 
Wacker Drive, Chicago 6, Illinois. 
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HOMEMAKING BOOK 


HOMEMAKING CAN BE EASY. Myrtle 
Ruud Tolg. 95 pp. Illustrated. New 
York, N. Y.: Franklin Watts, Inc., 
for the National Safety Council. 
1949. $2.50. 





Here is an attractive pictorial book 
that is concise and clear in its pres- 
entation of important considerations 
in creating a home environment 
which provides adequately for fam- 
ily living and in which housekeeping 
can be enjoyable, safe and easy. 


The managerial aspects of home- 
making are described with. specific 
suggestions for carrying on the work 
activities that are essential from day 
to day. The emphasis on safety is 
particularly valuable and the many 
illustrations will be an incentive for 
action. Young people and home- 
makers interested in home improve- 
ment will find helpful guides for 
choosing tools and equipment, for ar- 
ranging storage spaces and for im- 
proving procedures and practices in 


a work. 
-It would take a high income to 


meet all the equipment standards 
suggested but the book is unques- 
tionably an excellent resource for 
homemakers who want to evaluate 
their present room arrangements and 
work procedures in order to find 
ways of improving them.—Dora S. 
Lewis, chairman, department of home 
economics, Hunter college, New York, 
N. Y. 


N.S.C. PUBLICATIONS 


The National Safety Council has 
just published a revised and simpli- 
fied Checklist for Home Safety. It’s 
turned into a game so that you can 
score yourself. American Homes Can 

e Made Safe has also been revised 

d Facts About Home Accidents 
now contains information of a gen- 
eral nature pertinent to any year. 
Home Safety Exhibits, also published 

y the Home Division, is a four-page 
Y which contains details on how 

o set up an exhibit and pictures of 
various types of displays. 
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CLEAN UP 
CAMPAIGN 


| TIME FOR spring cleanup week. 
The National Board of Fire Under- 
writers says, “An increasing number 
of fires are caused by rubbish and 
litter. In other words, plain negligence. 
“You can help keep your home and 
community free from fire by giving 
them a thorough Clean-Up this 
Spring. Remove fire hazards that 
have accumulated during winter.” 
In industries there are safety en- 

gineers to check on fire hazards, in 
theaters and stores fire marshals 
inspect the premises, but at home it 
is each family’s responsibility. Here’s 
how to do it: 

Clear out debris. 

Watch outside fires. 

Clear out paint and oil rags. 

Check your fuses. 

Avoid flammable liquids. 

Check stoves and heaters. 

Check pipes and chimneys. 


F is for fire screens never in place. 

I for irons without proper stands. 

R is for rubbish left in a pile. 

E for electric cords not in repair. 

Together or singly they can mean 
FIRE! 


13 








WORKING TOWARD HOME SAFETY 
(Continued from page 3) 


2. Public education directed at the 
elimination of the environmental haz- 
ards responsible for accidents in the 
home. 

A concerted effort to reduce indi- 
vidual predisposition to home acci- 
dents can be made as follows: 

3. Detection of the individual 
whose physical defects make him 
more susceptible. 

4. Provision of facilities for the 
treatment of accident proneness or 
physical defects. 

For each of these four steps the 
health department requires the co- 
operation of all official and voluntary 
agencies in the community which 
have direct contact with large groups 
of people. A survey of the causes of 
home accidents requires the help of 
medical , agencies, :such as the hos- 
pitals and the practicing physicians, 
so that cases may be brought to the 
department’s early attention. Also, 
official and voluntary public health 
nurses and welfare workers must 
assist in the interviewing of patients 
and their families and the visiting of 
the sites of the accidents to deter- 
mine the causative factors. 


The determination of the accident 
prone or accident predisposed person 
calls for active participation by prac- 
ticing physicians, who are most often 
the first persons to see the patients 
right after the injuries, and by teach- 
ers, welfare workers, nurses, and 
others who have the opportunity to 
observe individuals closely and note 
any unusual features. 


The correction of accident prone- 
ness is essentially a rehabilitation 
program. The accident prone patient 
frequently requires psychiatric treat- 
ment or guidance. This may be ob- 
tained upon a private basis if the 
patient can afford to pay for such 
services, or from hospital mental 
hygiene clinics or child guidance 
clinics when such are available. In 
all instances the services of a psy- 
chiatric social worker can be of great 
benefit in assisting the patient in 
adjusting to any emotionally disturb- 
ing situation. Many local health or 


14 


welfare agencies may be called up 
to provide the necessary rehabilit 
tive services for patients who have 
uncorrected visual or auditory de- 
fects or neuromuscular disturbances 
which have predisposed them to 
accidents. 


However, it is in the eaucation 
field that the health officer require 
the active participation of many 
community organizations if his home 
accident prevention program is to be 
effective. The approach must be 
designed to familiarize people with 
the accident hazards with which they 
may come in contact, to demonstrate 
to them methods of safely carrying 
out routine activities and to motivate 
them to apply principles of safety in 
every walk of life. 


High powered publicity through 
the radio, the press, the movies and 
posters .about the town is of great 
value in informing people that the 
problems exist and in preparing them 
to act favorably if and when the 
matter is brought to their personal 
attention by someone close to the 
However, if publicity and mectin 
are the major achievements of t 
program, people adopt the attitude 
that the problems which they hear 
and read about, while true, apply to 
someone else and not to themselves. 


Families can be stimulated to pro- 
mote safety principles and methods 
within. their homes by one of two 
ways—either by monitoring by indi- 
vidual members of the family, or by 
having these principles and methods 
pointed out to them by someone with 
whom they are familiar. For the 
first approach, children can be 
reached through the schools, the 4-H 
Clubs and the scout organizations. 
Parents can be reached through the 
P.T.A.’s, women’s clubs, men’s serv- 
ice clubs, church organizations, 
granges and the like. These then are 
the specific groups which the | 
safety committees must bring ir 
the program. As a corollary, only 
groups which can plan a specific part 
in getting safety information into 
the home should be asked to partici 
pate. A speaker should be assign 
to such an organization only if a 
definite plan for carrying out a safety 
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ogram has been planned, or is to 
proposed. A talk on safety should 
outline the steps which the members 
of the organization can take, such as 
(1) the appointment of a safety 
committee, (2) the distribution of 
check lists to each of the members, 

) an analysis of the completed 

eck lists by the safety committee 
to determine the number of hazards 
existing in the homes of the mem- 
bers, (4) plans for the elimination of 
such hazards. A really effective pro- 
gram will include (5) a repeat of 
the check list survey three or six 
months later for the purpose of de- 
termining how many of the hazards 
have actually been corrected. In this 
way every member of every cooper- 
ating agency plays an active role in 
the program. 

The second approach to the home 
is through persons who have fre- 
quent and intimate contact with it. 
This group includes the practicing 
physician, the public health nurse, 
the social worker and, occasionally, 
the sanitary engineer. These indi- 
iduals are trained observers and in- 

tigators, and can play a helpful 
part in pointing out accident hazards 
to the members of the family, dis- 
tributing informational material and 
assisting with check lists. Also, the 
service men of the utility companies 
and the delivery men of bakeries and 
dairies are well known to the family 


members and are in a good position 
to make suggestions regarding the 
elimination of accident hazards and 
to leave educational brochures or pos- 
ters. Indeed, it is to the advantage 
of these employees and their com- 
panies to have them take part in 
such a program inasmuch as it is 
they who may readily suffer the con- 
sequences of broken steps, of objects 
being left on the stairways, or of 
inadequate lighting with lots of junk 
in the basement in the vicinity of the 
gas and electric meters. 


In summary the Department of 
Health is a logical agency to lead 
the Home Accident Prevention Pro- 
gram. Its public health nurses and 
its sanitary engineers enter many 
homes directly and spread education 
for safety during the routine carry- 
ing out of other duties. Even more 
important is the fact that the health 
officer, and his staff as well, have 
intimate contact with other official 
and voluntary agencies in the com- 
munity, are in an excellent position 
to stimulate the interests of these 
groups in home accident control and 
to enlist their participation. An ef- 
fective home accident control pro- 
gram requires active work on the 
part of all members of the commu- 
nity upon a year round basis if a 
significant reduction in the injuries 
and deaths from home accidents is 
to be achieved. 
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NOW, for the first time .. . 


Order from 


The National Safety Council is making available to com- 
munity leaders all the information necessary for getting 
a Home Safety Program started and for keeping it going. 
Gathered together into one packet you will find .. . 


@ Complete instructions for getting started, including 
special projects and-detailed information on how to pro- 
mote and publicize home safety. 


@ Fact sheets, checklist, exhibits booklet, sample radio 
and news releases, club program, leaflets, a description 
of a poster kit, and many other useful materials. 


The price is low—$1.00 for each package. The progra 
guides and materials would cost many times this amount 
if purchased singly. 


NATIONAL SAFETY COUNCIL & 
20 No. Wacker Drive Chicago 6, Illinois 








